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RECEIVED BY: /@7\4: FT

DATE: Nov. 25, 2022 NOV";”; ‘?"ﬁ'ii“‘“ e
DATE:

NAME/OFFICE No. of Documents | Plastic/Box Size Tracking No.
PENRO Occidental Mindoro 4 1 pounder 0099969-362
PENRO Oriental Mindoro < 3 1 pounder 0099968-362
PENRO Palawan ' 25 5 pounder 0099970-362
PENRO Romblon 3 1 pounder 0099967-362
Annieraj Antong-Velasco- Los Banos, laguna c/o CDD 1 Envelope 1 pounder 0099966-362
Leo Christian V. Lauzon- Tacloban, Leyte c/o ARDMS 1 Letter 0099963-362
Noreen Boots Gocon-Gragasin, Diliman, Qc. ¢c/o ARDMS 1 Letter 0099965-362
Dr. Rowena Navera, Pasay City c/o ARDMS 1 Letter 0099964-362




N oy Owned & Operated b CHARGE
JRS BUSINESS CORPORATION WAY B | LL CUSTOMER COPY

% “ - Operating Under Rep. Act, 3260

; }_, WATIREG: Tihiago0:0s6 g0¢ G27 MRS

Mo Broy 291 Zone 027 Binondo Manila 0000000000099968- 362

OO 1IGQQKS <)

Tel, No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
EXPRESS CP No. 09338206201; 09178021908

E-mail: jrsmain@)jrs-express.com

Website: www.jrs-express.com TRACKING NUMBER BC
; SHIPPER INFORMATION ; l : : CONSIGNEE ;
Date: Origin:
) 2 . Name:
Client Type: —_—______Services:
Package Type: : Address:
Weight:
§ | Description / Content:
£
=
8% | Destination :-zlapan City, O Contact #:
28 a MY o, i o aio
| 23 | Shipper's Name: Special Instructions:
; f’% Shipper’s Address:
3
;é RECEIVED IN GOOD ORDER AND CONDITION PAYMENT
.’;g Contact Number:
28 | Charge Account No. 227 Received by: Freight Charge:
§§ WAIVER OF RIGHTS Signature: Valuation:
ﬂ.d ) 5
g?_’ After being informed of my right to declare the amount of the | Date Received: Insurance:
°g §hipment and having opted not do so, | hereby waive my right to claim i Pick-up Fee:
R its actual value in the event of loss or damage of my cargo. Time:
g8 JRS Box:
z8 I hereby declare that the content of my shipment conforms with the Relationship to Addressee: ]
£5 | restrictions being implemented by JRS BUSINESS CORPORATION in — | Others:
§§ accordance with the laws of the Republic of the Philippines. Total Amount:
EI-L
o CONFORME: it =Y 881 Delivered by :
O & e —
;ﬁ" Shiipper’s Signature Over Printed Name De“very Branch:

RECEIVED FOR JRS : SUBJECT TO CONDITIONS AT THE BACK HEREOF

Cashier/Collector Name "This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0619-000136 Date: August 06, 2019



18-8888 Fax: (02) 8296-9601 * VAT REG. TIN 002-925-923-000 - www.advancecomputerforms.com

DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

Owned & Operated by
JRS BUSINESS CORPORATION

< | - Operating Under Rep. Act. 3260
. § VAT REG. TIN 000-056-694-027
- A > Rm. 414 G/F Regina Bldg. Escolta Street
ot ® Brgy. 291 Zone 027 Binonde Manila
EXPRESS CP No. 09338206201; 09178021908

E-mail: jrsmain@jrs-express.com
Website: www.jrs-express.com

SHIPPER INFORMATION |

Date: ———_Origin:
Client Type: —_______Services:
Package Type:
Weight:
Description / Content:

Destination :
Shipper’'s Name:
Shipper’s Address:

Contact Number:
Charge Account No.

) WAIVER OF RIGHTS
After being informed of my right to declare the amount of the

shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

| hereby declare that the content of my shipment conforms with the
restrictions being implemented by JRS BUSINESS CORPORATION in
accordance with the laws of the Republic of the Philippines.

CONFORME:

Shipper's Signature Over Printed Name

RECEIVED FOR JRS

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550

CHARGE
m :"'; E WAY B I L L CUSTOMER COPY
Aaw
L;‘l-':,,—??- 0000000000099970- 362
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TRACKING NUMBER BC
CONSIGNEE
Name:
Address:
Contact #:

Special Instructions:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT
Received by: Freight Charge:
Signature: Valuation:
Date Received: Insurance:

Pick-up Fee:
Time:

JRS Box:

Relationship to Addressee:______ Others:

Total Amount:

Delivered by :
Delivery Branch:

Cashier/Collector Name

SUBJECT TO CONDITIONS AT THE BACK HEREOF ‘

“This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019




R FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

18-8888 Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 - www.advancecomputerforms.com

Owned & Operated by

JRS BUSINESS CORPORATION
Operating Under Rep. Act. 3260
VAT REG. TIN 000-056-694-027

JRS.

EXPRESS

Brgy. 291 Zone 027 Binondo Manila
CP No. 09338206201; 09178021908

E-mail: jrsmain@jrs-express.com
Website: www.jrs-express.com

'SHIPPER INFORMATION

Date: Origin:

Client Type: Services: .
Package Type:

Weightioo ceas

Description / Content:

Destination :
Shipper’'s Name:
Shipper’s Address:

Contact Number:
Charge Account No.

WAIVER OF RIGHTS

After being informed of my right to declare the amount of the
shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

I hereby declare that the content of my shipment conforms with the
restrictions being implemented by JRS BUSINESS CORPORATION in
accordance with the laws of the Republic of the Philippines.

CONFORME: ;
ALt Al

Rm. 414 G/F Regina Bldg. Escolta Street
Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550

Shipper’s Signature Over Printed Name

RECEIVED FOR JRS

Cashier/Collector Name
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CUSTOMER COPY

WAYBILL
0000000000099967- 362

iy, Yy,
TRACKING NUMBER BC..
CONSIGNEE
Name:
Address:
Contact #:

Special Instructions:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT |

Received by: Freight Charge:

Signature: Valuation:

Date Received: Insurance:

Time: Pick-up Fee:
JRS Box:

Relationship to Addressee: Others:

Total Amount:

Delivered by :

Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

"This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 08, 2019



18-8888 Fax: (02) 8296-9801 + VAT REG. TIN 002-925-923-000 - www.advancecomputerforms.com

DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

i d B Owned & Operated by
JRS BUSINESS CORPORATION
- Y Operating Under Rep. Act. 3260
' S VAT REG. TIN 000-056-694-027
n }__‘\ Rm. 414 G/F Regina Bldg. Escolta Street
e Brgy. 291 Zone 027 Binondo Manila
EXPRESS CP No. 09338206201; 09178021908
E-mail: jrsmain@jrs-express.com
Website: www.jrs-express.com

Date! ————_____Origin:

Client Type: Services:
Package Type:

Weight;,

Description / Content:

Destination :
Shipper’'s Name:
Shipper’s Address:

Contact Number:
Charge Account No.

WAIVER OF RIGHTS
After being informed of my right to declare the amount of the

shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

| hereby declare that the content of my shipment conforms with the
restrictions being implemented by JRS BUSINESS CORPORATION in
accordance with the laws of the Republic of the Philippines.

CONFORME:

{

Shipper’s Signature Over Printed Name

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550

RECEIVED FOR JRS

Cashier/Collector Name

Name:
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-
) CUSTOMER COPY

0000000000099966- 362

TRACKING NUMBER BC

SHIPPER INFORMATION - CONSIGNEE '

Address:

Contact #:

Special Instructions:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT

Received by: Freight Charge:
Signature: Valuation: _
Date Received: Insurance:
Pick-up Fee:
Time:
|me' ! JRS Box:
Relationship to Addressee: Others:

Total Amount:

Delivered by :

Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

"This Document is not valid for Claiming of Input Tax"

Printer's Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2013 Valid until; 08-23-2024
Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019
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Operating Under Rep. Act. 3260

VAT REG. TIN 000-056-694-027

Rm. 414 G/F Regina Bidg. Escolta Street

Brgy. 291 Zone 027 Binondo Manila

Tel. No--(02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
CP No. 09338206201; 09178021908

E-mail: jrsmain@)jrs-express.com

Website: www.jrs-express.com
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TRACKING NUMBER BC

SHIPPER INFORMATION CONSIGNEE
Date: Origin: .
Client Type: — Services: Name:
Weight:
g | Description / Content:
Destination ! Contact #:
Shipper's Name: Special Instructions:
Shipper’s Address:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT . W

Contact Number:

DVANGE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

18-8888 Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 » www.ad

Charge Account No.

After being informed of my right to declare the amount of the
shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

I hereby declare that the content of my shipment conforms with the
restrictions being implemented by JRS BUSINESS CORPORATION in
accordance with the laws of the Republic of the Philippines.

CONFORME:

WAIVER OF RIGHTS

Shipper's Signature Over Printed Name
RECEIVED FOR JRS

Cashier/Collector Name

Received by: Freight Charge:

Signature: Valuation:

Date Received: Insurance:

Time: Pick-up Fee:
JRS Box:

Relationship to Addressee: Others:

Total Amount:

Delivered by :

Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

"This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs, 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2019 Valid until: 08-23-2024
Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 08, 2019
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" No. ; 8244-6511; 8241-6350; 8241-6550 sl (ROOUO!

EXPRESS e S: ggg%gggg%s%gmos E A i
el b o TRACKING NUMBER BC
- SHIPPER INFORMATION: - e : CONSIGNEE

Date: ———_—__Origin: : Name:

Client Type: —_______Services: ;

Package Type: __"" Address:

Weightio Gea

Description / Content:

Destination " s kit Contact #:

Shipper's Name: _ ‘ Special Instructions:

Shipper’'s Address: LEWE by the Bay Building
S S RECEIVED IN GOOD ORDER AND CONDITION PAYMENT ;

Contact Number:

4

Charge Account No. Received by: Freight Charge:
! WAIVER OF RIGHTS Signature: Valuation:
Insurance:

After being informed of my right to declare the amount of the Date Received:
shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
its actual value in the event of loss or damage of my cargo. Time: ’

UTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Disl. 2 Valenzuela City
18-8888 Fax: (02) 8296-9601 * VAT REG. TIN 002-925-923-000 - www.advancecompulerforms.com

JRS Box:
I hereby declare that the content of my shipment conforms with the Relationship to Addressee: . |
restrictions being implemented by JRS BUSINESS CORPORATION in Others:
accordance with the laws of the Republic of the Philippines. Total Amount: |
CONFORME: | s A Delivered by : b

Shipper's Signature Over Printed Name De"very Branch:
RECEIVED FOR JRS

SUBJECT TO CONDITIONS AT THE BACK HEREOF
—

. ' " . . . . .
Cashier/Collector Name This Document is not valid for Claiming of Input Tax"
gmeg;si:smgagl ",‘3,%“,“3"322:2?2‘,’2?,2?.}1 SR 870Bxs, 260sets/bx. SPly SN 000001 to 217500 BIR Permit OCN 3AUD001728070 Date of ATP: 08-23-2019 Valid until; 08-23-2024

Looseleaf Permit No.: LLAR-043.0819-000136 Date: August 08, 2019
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o . - Operating Under Rep. Act. 3260 E fo E
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Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550
EXPRESS CP No. 09338206201; 09178021908

E-mail: jrsmain@jrs-express.com " o

Website: www.jrs-express.com TRACKING NUMBER BC
SHIPPER INFORMATION ‘ : ‘ "+ CONSIGNEE "
Date! ———_Origin:
y 4 : Name:
Client Type: —________Services:
Package Type: Address:
Weight:_!
Description / Content:
Destination : Contact #:
Shipper’'s Name: Special Instructions:

Shipper’s Address:

RECEIVED IN GOOD ORDER AND CONDITION PAYMENT

Contact Number: :
Charge Account No. Received by: Freight Charge:

Signature: Valuaton

After being informed of my right to declare the amount of the | Date Received: Insurance:
shipment and having opted not do so, | hereby waive my right to claim Pick-up Fee:
its actual value in the event of loss or damage of my cargo. Time:

JRS Box:

I hereby declare that the content of my shipment conforms with the Relationship to Addressee: .
restrictions being implemented by JRS BUSINESS CORPORATION in — | Others:
accordance with the laws of the Republic of the Philippines. Total Amount: i

CONFORME: { hinar 4% A Delivered by : o ® 4

18-8888 Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 - www.advancecomputerforms.com

Shipper's Signature Over Printed Name

DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

Delivery Branch:

SUBJECT TO CONDITIONS AT THE BACK HEREOF

RECEIVED FOR JRS

Cashier/Collector Name

"This Document is not valid for Claiming of Input Tax"

Printer’s Accreditation No. 024MP20180000000015 870Bxs. 250sets/bx. 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2018 Valid until: 08-23-:
3 5 y | i t 2 i il: 08-23-2024
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023 Looseleaf Permit No.: LLAR-043-0819-000136 Date: August 06, 2019



DVANCE COMPUTER FORMS, INC. 1001 GP Sulok St. Brgy. Ugong Dist. 2 Valenzuela City

com

8-8888 Fax: (02) 8296-9601 « VAT REG. TIN 002-925-923-000 = www.

’ Owned & Operated by
JRS BUSINESS CORPORATION
o b Operating Under Rep. Act. 3260
s 3 VAT REG. TIN 000-056-694-027
Rm. 414 G/F Regina Bldg. Escolia Street
Tewetwn®  Brgy. 291 Zone 027 Binondo Manila
EXPRESS CP No. 09338206201; 09178021908
E-mail: jrsmain@)jrs-express.com
Website: www.jrs-express.com

SHIPPER INFORMATION
Date: Origin:
Client Type: Services:
Package Type:
Weight:oo

Description / Content:

Destination 2
Shipper’'s Name:
Shipper’s Address:

Contact Number:
Charge Account No.

WAIVER OF RIGHTS

After being informed of my right to declare the amount of the
shipment and having opted not do so, | hereby waive my right to claim
its actual value in the event of loss or damage of my cargo.

I hereby declare that the content of my shipment conforms with the
restrictions being implemented by JRS BUSINESS CORPORATION in
accordance with the laws of the Republic of the Philippines.

CONFORME: : I
J ) ‘t

Shﬁdpel"s Signature Over Printed Name

RECEIVED FOR JRS

Tel. No. (02) 8243-8404; 8244-6511; 8241-6350; 8241-6550

CHARGE=
"1‘- IE] WAYBILL CUSTOMER COPY

0000000000099969- 362

i<

TRACKING NUMBER BC
CONSIGNEE
Name:
Address:
Contact #:

Special Instructions:

RECEIVED IN GOOD ORDER AND CONDITION

Received by:

Signature:
Date Received:

Time:

Relationship to Addressee:

Delivered by :

Delivery Branch:

PAYMENT

Freight Charge:
Valuation:
Insurance:
Pick-up Fee:
JRS Box:
Others:
Total Amount:

SUBJECT TO CONDITIONS AT THE BACK HE

Cashier/Collector Name

"This Document is not valid for Claiming of Input Tax"

Printer's Accreditation No. 024MP20180000000015
Date of Issuance: Dec. 13, 2018 Date of Expiration: Dec. 13, 2023

870Bxs. 250sets/bx, 5Ply SN 000001 to 217500 BIR Permit OCN 3AU0001728070 Date of ATP: 08-23-2018 Valid until
Looseleal Permit No.: LLAR-043-0819-000136 Date: August 08, 2019




